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Workforce issues are widely regarded as central to the successful organisation and management of health and social care. In all countries, policy-makers and managers are grappling with both immediate challenges and longer term, enduring issues that jeopardise the maintenance of high quality health services. As with other key health care policy areas, research can contribute to resolving existing dilemmas and can provide innovatory ideas for the future. In short, research evidence can and should be in uencing workforce policy.
Research funders have a long history of supporting workforce research, as is evident from the research literature that has already accumulated. As with many areas of health services research, however, there has been no attempt to develop a comprehensive programme of research based on explicitly derived priorities. To achieve that, it is rst necessary to map the workforce research terrain so as to identify the key themes and topics that need addressing. This supplement reports on an attempt to do that.
To identify the research agenda, a workshop was held in London (12-13 March 2003) to which relevant stakeholders in the UK were invited. The principal objective was to gather the views of those responsible for setting and implementing policy at all levels in the health care system plus the views of representatives of professional organisations, regulatory bodies and patient groups. The two other essential stakeholders were researchers and research funding bodies.
The rst issue to confront is that many of the challenges faced by health care systems are not peculiar to health care but are related to the changing world of work in general. Peter Nolan, who directs the Economic and Social Research Council's (ESRC) Future of Work P rogramme, addresses the wider issues raised by increasing globalisation and the rapid developments in information and communication technology that underpin many such developments. The ways these contemporary forces are felt within the health sector are discussed by James Buchan, a leading academic in the eld of nursing workforce issues, who provides an international perspective on the migration of health workers. Focusing on nurses, he highlights the vagaries of international data and the factors that both pull nurses to the UK and push them away from their countries of origin. The policy implications for both donor and recipient countries are considerable and uncertain.
Against this international backdrop, the British NHS has to recruit, retain and motivate staff, a challenge addressed by Richard P earson, Director of the Institute of Employment Studies. His examination of the prevalence of skill shortages and how organisations cope demonstrates the inadequacy of the research base to inform policy. In particular, the lack of knowledge of topics such as the impact that individual or team performance-related pay and local labour markets have on recruitment and retention of staff illustrates the need for more thorough evaluations of policy initiatives.
One potential solution is seen to be increasing the understanding and cooperation between different health care professions. During the 1980s, a moratorium on new 'tribes' was called for in the USA by which time over 50 had gained of cial recognition. Current thinking in educational circles is centred on interprofessional learning. In their paper, Debra Humphris and Sarah Hean, who lead a major innovatory project in this area, describe the drivers for such initiatives and the need for long-term evaluation.
Meanwhile, there is scope for challenging the existing boundaries between professions in order to improve the quality and ef ciency of health services. The extent to which attempts to substitute one profession for another have realised the intended bene ts are reviewed by Bonnie Sibbald, Jie Shen and Anne McBride, health services researchers with considerable experience in this area. Although many studies of skill mix have been conducted, they conclude that there is still a dearth of reliable evidence to guide policy-makers. A key concern, not only of policy-makers and health care professionals, but also of the public is the impact such shifts in skillmix might have on the quality of care. Richard Cooper and Sandra Sto et from the Health Policy Institute at the Medical College of Wisconsin have studied such changes in the US, in particular the increasing use of non-physicians for tasks traditionally carried out by doctors. Reviewing the published evidence, they show that generally such substitution is not associated with any diminution in quality. However, they advocate caution in applying the results too broadly as most of the evidence relates to tasks undertaken with some degree of medical supervision. They call for studies of substitution in health care activities that involve greater professional autonomy and clinical complexity.
While the macro policy issues and the organisational and professional dimensions are of great importance, the most profound impact of the options being considered to resolve workforce challenges will be felt at the micro-level where individual patients and practitioners interact. Addressing this, Mike Bury, a leading medical sociologist, outlines the historical development of the doctor-patient relationship and suggests a fundamental shift is taking place in the social relations of health care and in the role of medicine. This shift is having several effects that future workforce policy and plans must acknowledge. The changing attitude of the public and the state towards health care professions is already apparent in the urry of activity around J Health Serv Res Policy Vol 9 Suppl 1 January 2004 S1:1 professional regulation that has been seen in the UK and other countries. Celia Davies, an academic with a longstanding interest in this area, traces the trend away from self-regulation towards greater transparency and external regulation, a trend accelerated by recent highpro le cases of unacceptable professional conduct. Such changes, she suggests, need to be accompanied by further research on policies such as greater lay involvement in professional regulation in order to identify what role, if any, remains for self-regulation.
Drawing on the preceding papers and on the discussions that ensued at the workshop, the organisers (Pippa Gough, Anne Marie Rafferty, Elizabeth West and myself) summarise the research agenda that emerged. While the workshop focused on the UK, we feel that the research evidence that is needed to support and inform policy-makers is likely to be applicable in most highincome countries. It tackles generic issues that many governments and health care systems are struggling with. Our hope is that this exercise will help move things forward and create a more coordinated approach to research on the health care workforce.
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